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Mahida S, Derval N, Sacher F, Leenhardt A, Deisenhofer I, Babuty D, Schläpfer J, de Roy L, Frank R, Yli-Mayry S,
Mabo P, Rostock T, Nogami A, Pasquié J-L, de Chillou C, Kautzner J, Jesel L, Maury P, Berte B, Yamashita S,
Roten L, Lim HS, Denis A, Bordachar P, Ritter P, Probst V, Hocini M, Jaïs P, Haïssaguerre M.Role of Electrophysiological Studies in Predicting Risk of
Ventricular Arrhythmia in Early Repolarization Syndrome
J Am Coll Cardiol 2015;65:151–9
In the Central Illustration, in the ﬁrst column entitled “Risk Predictors” the second line reads:<0
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SCD.2 mV J-point elevationwhen it should have read:.2 mV J-point elevationThe corrected Central Illustration is printed below and is also available online.NTRAL ILLUSTRATION Findings of the Present Study in the Context of Previously Identiﬁed Risk Factors for
dden Death in ER Syndrome
ablished risk factors are in salmon (left). Potential risk factors are in purple (middle); factors that do not predict risk are in blue (right).
the basis of the ﬁndings of the present study, electrophysiology studies do not enhance risk stratiﬁcation. ER ¼ early repolarization;
¼ sudden cardiac death.The authors apologize this error.http://dx.doi.org/10.1016/j.jacc.2015.01.009CORRECTION
Basu RK, Wong HR, Krawczeski CD, Wheeler DS, Manning PB, Chawla LS, Devarajan P, Goldstein SL.Combining Functional and Tubular Damage Biomarkers Improves
Diagnostic Precision for Acute Kidney Injury After Cardiac Surgery
J Am Coll Cardiol 2014;64:2753–62
In the Methods section of the Abstract, 2 symbols were incorrect.
The corrected section is below with the corrected symbols in bold.
METHODS Data from 345 children after cardiopulmonary bypass (CPB) were analyzed. Severe AKI was deﬁned
as Kidney Disease Global Outcomes Initiative stages 2 to 3 (‡100% DSCr) within 7 days of CPB. Persistent
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1159AKI lasted >2 days. SCr in reversible AKI returned to baseline #48 h after CPB. The composite of uNGAL
(>200 ng/mg urine Cr ¼ positive [þ]) and pCysC (>0.8 mg/l ¼ positive [þ]), uNGALþ/pCysCþ, measured 2 h
after CPB initiation, was compared to DSCr increases of ‡50% for correlation with AKI characteristics by using
predictive probabilities, likelihood ratios (LR), and area under the curve receiver operating curve (AUC-ROC)
values.
We apologize for this error.http://dx.doi.org/10.1016/j.jacc.2015.01.010CORRECTION
Tribouilloy C, Rusinaru D, Maréchaux S, Castel AL, Debry N, Maizel J, Mentaverri R, Kamel S, Slama M, Lévy F.Low-Gradient, Low-Flow Severe Aortic Stenosis With Preserved
Left Ventricular Ejection Fraction: Characteristics, Outcome, and
Implications for Surgery
J Am Coll Cardiol 2015;65:55-66
The authors have reported 2 errors in their paper.
1. Page 57, ﬁrst paragraph of the Results:
“The comorbidity index was higher in LF/LG aortic stenosis patients compared with mild-to-moderate aortic
stenosis patients, and lower in HG aortic stenosis patients”
should have read:
“The comorbidity index was higher in LF/LG aortic stenosis patients compared to HG aortic stenosis patients
(median value 2.0 vs. 1.0) (Table 1) and was comparable for LF/LG aortic stenosis and mild-to-moderate aortic
stenosis (median value: 2.0 vs. 2.0) (Table 1)”.
